SUBBMIT; COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: >Eu:n5_o mOx _umas_ﬂ Permit #:
.mmi. m_m no:_..y__ .
Planning: and Zoning umnmn Date:”
o PO Box 58 e
 Washbur, Wi mpmﬁ Amount Paid:
{715) 373-6138
INSTRUCTIONS: No permits will be issued until alf fees are paid. Refund:

Checks are made payable to: Bayfield County Zoning Department.
D0 NOY START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISH5UED TO APPLICANT.

Owner's Name: T Mailing Address: City/State/Zip: & . Telephene:
- 5T
(ﬂ . _ > P22,
o] V= @33&@3 ,\L 554p NFS)FTW L mxaﬂﬁmno r MN 5533] 952722 - 7407
Adddress of wwouwwg QQ.EQWMNWM? ) d Cell Phone:
4 £ 8 4
. a " s f & -~ 5 F
B2 Cty fMd T Biy Felée ) 54014 TIZ A HTAS
Contractor: Contractor Phone: Ptumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Gwner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
4 ) 0 Yes LI Neo
PEN: (23 digits) L3O U 7V [TRacorded Dacument: (i.e. Property Qwnership
Legai Description: {Use Tax Statement) 04- Qkh Qomu N 8 Dmm ID“ lrW Volume mm Wn Page(s) wa
Gov't Lot Lot(s} CSM Vol & Page Lok(s) No. Block(s) No. | Subdivision:
1/8 . Sy
SHENESTEN V.1(36% 799
Town of; . : Lot Size Acreage
Si
ﬁ ection __§ , Township mg N, Range m\m, w m&m\ﬁ - \mw :MNU,
T is Property/Land s._xz_._ 300 feet of River, Stream (incl Imermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—caniinue —p feel | roodplain Zone? Prasent?
* Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; C Yes TYes
if yes--continue —i feet [ No T No

X New Construction & 1-Story . | C Seasonal 11 Municipal/City
) Addition/Alteration | O i-Story+ioft | ¥ YearRound [ O 2 J {New) Sanitary SpecifyType: | [J Well
m\ANH oa®r | O Conversion 7 2-Stary B STedGe | 1] 3 O Sanitary (Exists} Specify Type:
— | [ Relocate (existing bldg) | | Basement al O Privy (Pit) or | Vaulted (min 200 gallon) \S.B,n\
' Run a Business on T Ng Basement X None [0 Portable {w/service contract)
Property [ Foundation [1 Compost Toilet
L E Sjgd & None
Extisting Structures (i permi Length: Width: Height:
“Proposed Construction: 9 Length: 4 Width: 32 7 Height: Z& 7

_u_.o_ucmm St nE_.m

_u:_..nﬁw_ maEn.E_,m {first structure on naum;i
0 Residence (i.e. cabin, hunting shack, etc.)

with Loft

Residential Use with a Porch

with (2"} Porch

with a Deck

with (2°) Deck

[1 commercial Use with Attached Garage

O Bunkhouse w/ (] sanitary, or 71 sleeping quarters, or [J cooking & food prep facilities)

Mobile Home {manufactured date}
Addition/Alteration (specify)

EAR A S A A R R B e e

P P A e e e ] el Bl Bmindl Endl Ll B}
F e B I e B P S Ll e L L

[] Municipal Use Accessory Building  (specify) %NM \m\ \Ww P e v& = .m....m ; ——
Rec'd for lssuande £—| Accessory Building Addition/Alteration (specify) ~
omﬂmu M Mw Nm@% O || Special Use: {explain) i = w
=0 Conditional Use: {explain} A . ;
Rpprataria] Gtaf [ 1] Other: {explain) : X v

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
t {we) declare that this application {including any accompanying information) has been examined by me {us] and ta the hest of my {our) knowledge and belief & Is true, correct and completa. | {we) acknawledge that | (we}
am (ara) responsible for the detail and accuracy of ali information .Em_ arn [are) providing and that it will be relied upan by Bayfiald County in detarmining whether to issue a permit. | {we] further accept liablity which
may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances 1o have atcess to the

above described _uauma. at any reasgaable time JH%EEDH of inspection.
Ownerfs): |§ %\%\/ Date m - /- \FH

(if there are Multiple Owners listed on the Deed Al Os&mwm must sign o letter(s) of authorization must accompany this application)

Authorized Agent: Date
’ (i you are signing on behalf of the ownaer(s) a letter of authorization must accompany this application}
Aftach

;Address to send permit S54s Zuem Nm 4 N&u&hﬂ £k Auw-\\mm.._,wm\ %%\m ,i\u\uml.m,W\, Copy of Tax Statement

i you recently purchased the property send your Recorded Déed

>mwwmm.>zsm, - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

(2} Show / Indicate:

(3} Show Location of (*):
{4} Show:

(5} Show:

{6y Show any (*):

(7} Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W}; (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

{*) Lake; {*) River; (*) Stream/Creek; or (

(*) Wetlands; or (*) Slopes over 20%

*) Pond

Please complete {1} ~

{8)

Setbacks: {measured to the closest point)

{7} abave (prior to continuing)

Setback from the Centerling of Platted Road

Sethack from the Lake (ordinary high-water mark)

Feet

Setback from the Established Right-of-Way

S

thack from the River, Stream, Creek

Feet

fror? Lridalc. Poad

thack from the Bank or Bluff

Feet

Setback from the North Lot Line

Setback from the South ot Line

Setback from Wetland

Feet

Setback from the West Lot Line

2

0% Slope Area on property

Myes

(ONo

Setbacl from the East Lot Line

Elevation of Floodplain

Feet

Sethack to Septic Tank or Holding Tank

Feet

Setback to Well

250

Feet

Sethack to Drain Field

Feet

Sethack to Privy {Portable, Composting)

Feet

Prior to the placement or construttion of 2 strusture within ten {10} fzet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from ane previously surveyed corner to the
other previousty surveved corner or marked by a licensed surveyor at the ownar

Pricr 1o the placemient or construction of a strusture more than ten {10} feet but less thar thirty (30] feet from the mmimum reguired seiback, the boundary line fram which the sethack must be measured must be visibste from
urveyed cqrner 1o the other previously surveyed corper, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propased site of the structure, or must be

ané previc
marked by a icensed survevor at the owner's expense.

's expense.

o

k..«){,;

The local Town, Village, City,

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field (DF}, Holding Tank (HT), Privy (P}, and <<m__ {w).

F MOTICE: Al Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
“"For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Unifarm Dwelling Code.
tate or Federal agencies may alse require permits.

Sanitary Number:

# of bedrooms:

Sanitary Date:

Reason for Denial:
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| Affidavit Required
E < - Affidavit Attached
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